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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

6. (a) Cash on Hand

. MOVMOR N/ Foroy /
Report Covering the Period: From: O To: 301 i
COLUMN A COLUMN B

This Period Calendar Year-to-Date

January 1,

R G A
[20iC]
. (b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (adq Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements {from Line 31)...........

8. Cash on Hand at Close of

- Reporting Period

(subtract Line 7 from Line 6(d))................. ’

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on _
Schedule C and/or Schedule D) ................
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free B00-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

. Write or Type_Committee Name

Report Covering the Period:

From:

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R S R S e
() ltemized (use Schedule A)........ e naoa QLD T
(i) UNeMIZed ..o N
{iiiy TOTAL (add TS
Lines 11(a)(i) and (ii).........cc..... » R T P )
(o) Political Party Committees .................. Sl e e T el £ ,,O
(c) Other Political Committees P e e e g
(such as PACS)........cccovircininincnnnne N B e B v eyn o n e .Q;
(d) Total Contributions (add Lines ’
’ 11(a)(iii), (b), and (c)) {Carry L e e
Totals to Line 33, page 5) .............. > e oo P Ao 3 O
12. Transters From Affiliated/Other e T iy
Party Committees........cccoceeurneeemrivncrniennncnn . e BT B e O
13. All Loans Received......... S R o ]
14 ‘Loan Hepayménts Received T ‘O% S -6
. Loan Repayments Received....................... T o e e S ! PP P,
15. Offsets To Operating Expenditures
{Refunds, Rebates, etc.) e e T Er el e T G i T T s Gl i
(Carry Totals to Line 37, page 5).............. Q - _ e
. S B S . WUB N, ] B SO 5 L RO W SR O, W =l
16. Refunds.of Contributions Made - a ,
to Federal Candidates and Other e e S S s s
Political COmMMIees..........ccccrrecercrincnccrern. e T O R P o)
17. Other Federal Receipts . G et e -
(Dividends, Interest, etC.).........cccvnrncncrns o h o emom n e n o n O o n AT BB T R B e QD
18. Transfers from Non-Federal and Levm Funds e Al -
(a) Non-Federal Account S e T i S L s T S e S T S S R
(from Schedule H3)......c.ccocoveeecrrcrren i Ny 5 o o A h e s a C)
(b) Levin Funds (from Schedule ,H5)......‘..... o e A e AT e »—Qj PR érg
. e - R 'c
(¢) Total Transfers (add 18(a) and 18(b)).. e ,_‘_@__ I S
19. Total Receipts (add Lines 11(d), T e G R S 23 SRR o
7, and 18(c)).........
12, 13, 14, 15, 16, 17, and 18(c)) > o J,;_Q PR
20. Total Federal Receipts -

L

(subtract Line 18(c) from Line 19)......... >

e a o (2. K500 ]
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

_"'l :

Page 4

Il. Disbursements

A

22,

23.
24.
25.

2.

27.
28.

Opefatling Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........c.ccovevurennn.n. )

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........cccveveveeeeivvecnenennans :
(c) Total Operating Expenditures -

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party i
CommItEESs.......cccveirieceseerre e e
Contributions to

Federal Candidates/Committees
and Other Political Commiittees.................

Independent Expenditures

: gjse Schedule E) w.cvvvveeceeiiicccie e

oordinated Party Expenditures
ESZ U.S.C. § 30116(d))
use Schedule F)..........coveeveerevceeceee

Loan Hepayme'nts Made......ccoeiioncneens

: Loans Magde..........ccceeivievniieeeee e

Refunds of Contributions To:

(a) Individuals/Persons Other

29.

30.

31.

32.

Than Political Committees .................

(b) Political Party Committees..................
(c) " Other Political Committees
. (such as PACS).......ccccorrcmivininiines
(d) - Total Contribution Refunds )
(add Lines 28(a), (b), and (c))........... >

Other Disbursements (Including _
Non-Federal Donations).............c.cceeerivierenenees

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
{from Schedule H6) :
(i) Federal Share......ccccccocvvevrrcerennnns

(i) "Levin" Share..........cocerecrecnnivrnnne
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31)....ccccinninininiineicnnas >

COLUMN A

Total This Period

COLUMN B

. Calendar Year-to-Date

T T —
i .| i "!‘2( 2. 7 m " ;.1 "’Qﬁm
et
T VI A |
SE——————————
P nlmQ‘-\,bgL\’,
——— —

sy

.| A, £, A, 2, &

R, n Q‘ y. 1 £ m A, 1. W .3 ﬂD
g A e
s W W W W L DX
R g R
B, L, L N | TN L Do A D
J B, B, 2 SE - It ﬁh EO i

e e ey ey

a2 000
~Mu“"‘&‘9ﬁs§gmi
i s i o Sl e
nee O

d

ln&nnmnn@u KK&HE"AHL&;B
I, ], Ra’_}an‘gnn-lp_
2& Mﬂhnﬂl"&o Rmﬁﬂlglﬂﬂﬂ

W U\IBHH_H uv‘wﬂuwuun
N o DR
L NN - M L I S M~ D * N - ®wOo@ € & v L7 M - A 7 A
. i 8]

T W S R WX PR TN W P S S S
Py N

SRS E———— e
MRy X ‘?5,%‘-\; PR} ﬁpfﬁw“a
' i

UHUUHFHHHM IIK“UHK“_I(\‘
105 %3
N B 1., =Y N . 0.\,

L




PO 1 D 0 N ) RN NS

Z'Ig\mﬂ\ded _\

I—' . DETAILED SUMMARY PAGE ' I
: ' : of Disbursements .
FEC Form 3X (Rev. 05/2016) ' Page 5
Ill. Net Contributions/ COLUMN A : COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total _Contributioné (other than loans) Sl S S R B e S S S SRS
(from Line 11(d), Page 3) ......co.ocrvor n o n s o 0 A
34. Total Contribution Refunds RS
(from. Line 28(d)) ........................................ T, S T S S 50' } O S, LS WO ., | W W W . D
35. Net Contributions (other than loans) R e e e e s L e e e ey
(subtract Line 34 from Line 33) ............... PR U T ,.O T W G O
36. Total Federal Operating Expenditures : e g A R S ] -0 T T T PG
(add Line 21(a)(i) and Line 21()) ........» e Ao s e A n e o s ®)
37. Ofisets to Operating Expenditures ST S TS VS s s B e s S Cj’
(from Line 15, page 3)......ccocoeerrverniieernns PP .O BT A e
38. 'Net Operating Expenditures . R L S B e e S S B e s S
(subtract Line 37 from Line 36) ............» P o o TR o _D e e BB
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Aerend ed

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: TPAGE \ oF 2
(check only one)

11a 11b 11¢c 12
16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
A per (canal

N Full Name (Last, Firs“@df q:‘gal) Be( ) LTD

Mailing Address

‘i,

Shotehne, P

Date of Receipt

City -
Om.me ,Dc.r i

State Zip Code

Pl et 43

FEC 1D number of cn)tributing
federal political committee.

e e e e
C L, N W x_m.’!-m{:::sé.::l

Name of Employer

Occupation

Receipt For:
{ | Primary j General
_J Other (specify) v

Aggregate Year-to-Date W

& e r e L\.Bka-.o—..g#zc@_

TN

WM /DGR / I}
ol L8] lanle
Amount of Each Receipt this Period

£

Full Name (Last, First. Middle Initial)

B. Hend

i AN OYAN

Kou e_

Mailing Address

/aJ‘\ Deen@cxd ?o int— Q/{'

b

A akcoulle [ 55 1%E

L"MW‘M‘a‘ 1§

Date of Receipt

19 20) ]

Amount of

FEC ID number of contributing
federal political committee.

R SN Bl S S

!

Each Receipt this Period

P

SN N, N ., W5 Mxl DO OB

E N e

Name of Employer Occupation
Hfieipt For: Aggregate Year-to Date ¥
| Primary :| General —

L_] Other (specify) v

Full Name (Last, First, Middle Initial)
C. @,ch o | Eg_:\‘:w\‘(s%\c:/\S

Mailing Address

OO 22 zﬁf)k@@&& RO&,

City

TRQ\C&QNJ e

State Zip Code

= 20 NS )

Date of Receipt

0%

YWY EY

53} o.lo

Amount of

FEC ID number of contributing
federal political committee.

RSB

Each Receipt this Period

i T

Name of Employer

Qccupation

Receipt For:

-] Primary :] General

_} Other (specify) w

Aggregate Year-to-Date ¥

2

e LOED_OD.

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



ARSI ISR o+ A 1 =N 1D+ R

Ne~end ed

SCHEDULE A (FEC Form 3X) " | For LINE NUMBER: [PAGE / OF 77
Use separate schedule(s) (check only one) i

ITEMIZED RECEIPTS | for each category of the

Detailed Summary Page Na 11b e
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
| or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) )
A med 1O O .
Full Name (Last, First,-Migdle Initial) -— )
A. : j an /{,M S .y L/LQ Date of Receipt

e dagle Op Ny 4t osT | 2 BN BTG
City “State | Zip Code _ __% '
é(‘- j:)\@d dsS @ZEY 3 \LDLC Amount of Each Receipt this Period

FEC ID number of contribufing Cl LA A i A
federal political committee. - Sl NN T NS R WO T Mﬂggw,_b,b_‘@g”@@@w
Name of Employer Occupation

Receipt For:
1 Primary || General
_J‘ Other (specify) w

Aggregate Year-to-Date ¥

27 Ot F i & R et W

S ", ,—_Q.smgg_a._

Full Name (Last, First, Middle Initial)

B. ' ' , - Date of Receipt
Mailing Address

M / [ R v I 2 i S
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing : C R A R
federal political committee. P Y S S S LA TN W S, U S N W
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
[ | Primary [ ] ceneral

Other (specify) w

7 o 4 i s ] W v 3

unn/{\j;g”___/.\n

Full Name (Last, First, Middie Initial)

C. ; : Date of Receipt
Mailing Address

MY N / D¥D / YWY &Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C A A A
federal political committee. ' TV S VW S S o Y O T W) S S . W
Name of Employer Occupation
Receipt For:

it Aggregate Year-to-Date ¥
[ Primary |:| General :

Other (specify) w

SUBTOTAL of Receipts This Page (Optional)............c.c.ccerrrioriieeiieeieiinie e 'S P PN T T S T
TOTAL This Period (last page this N RUMDET ONIY)........oove oo > e P L0 ()‘-,Domg -

FEGANQ26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) - pr——— PAGE 7] oq
ITEMIZED DISBURSEMENTS oo Soparate scneduie(s) | (check only one)

fcr each category of the 21b
Detailed Summary Page l:‘ H 28a H S0 \:\ o8¢ H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

e/t QG NG

Full Name (Last First, Middle Initial)

) " L_(_, C/ D:;mi of Disburs:ment N
ki\@ ad LL \ Niavk OX :
9 Sa Q(\S tl\\uu MO Eaes
'Purpose%s\t:ur-s M Qg S E %Sg
:ze(lu“\ A : 0O [

Mailing Address

_{/

City

Amount of Each Disbursement this Period

b L

N 7 W 3 5 4 19 ¥
Candidate Name Category/ ) O 5O
Type NP TNy o A8 S P8 O
Office Sought: House Disbursement For:
| Senate Primary [ General
| President Other (specity) w
State:- District:

Full Name (Last, First, Middle lnitia‘ll_/

J[\ G OO l rr/@/si%&\O\)
Mailin Address
° D?g/ {Dm\hjfbe, Pl -

State Zip Code

] O%Lbcka?x\o e L Sd ST
urpose of Disbursemen
i [ (-\\.Lf\ C‘X ' OI DE Amount of Each Disbursement this Period

Date of Disbursement

City

Candidate Name ’ ==C=a;zteghozr==y=/==2 T ooy o 2“ ? "E B

' Type mxaww
Office Sought: | House Disbursement For:

| Senate | [ Primary l:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
HR 7/ D YD 7 AR AL AL

Mailing Address " - e
City State Zip Code
Purpose of Disbursement g

Amount of Each Disbursement this Period

Candidate Name Cantegt;ryl S R St i S ms “a a i
Type P S U S N
Office Sought: l House Disbursement For:
| Senate H Primary E General
! President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............cccccoiiic i > PRSP S S A S 07 S
s e e g~ R
TOTAL This Period (last page this line number only).........c.ccocveeriiiiniii e > e A ; ',‘.L o TE

FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 22 23
27 28a 28b

[PAGE"/ _ OF 2

24 25 26
28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF, COMMITTEE (In Full) _
Q wer v A NG

Full Name.(Last, First, Middle Initial)

@(O&@m\v% L QN

Mailing Address? 6 (1370\[ (31{\“& Q

Date of Disbursement

MM B/ DE¥D K/ VY TE Y Y
: %

D

5
3 s

City

Clemrs Talenth  TEhoo(

Purpose of Disbursem )
%Pos\i\ O(F QD).

Candidate Name

Amount of Each Disbursement this Period

Category/ s
Type
Office Sought: ; House Disbursement For:
| Senate Primary | | General
- : President "1 Other (specify) "y
State: Gistrict: i

L3 L E v
P Y R, ‘%Q‘;&z@m? ‘

Full Name (Last, First, Middle Initial)

Clerk Vol PLC

Me_liling Adpi} ,%Q \‘v 5‘7 QQ

Date of Disbursement

2] zaldd

City / ‘73% Zip \COdBefé_ .

Purpose of Disbursement_

P%&\lﬁf‘;kﬁ
/ . e
o pe A QQ\Q\_ C&ﬁ% Folel

Amount of Each Disbursement this Period

Candidate Name

Category/
Type
Office Sought: ! House Disbursement For:
.|| Senate H Primary [:] General
. President Other (specify) v
State: District:

£y 443 13 4

Y iy ) & ¥
O |
) 3. FE e B " ”, * ]

Full Name (Last, First, Middle Initial) .
Mailing Address ) ’
‘13 Q(redq\da QO@

Date of Disbursement ' : i

City State Zip Code

~ O Oopshne. o 2O
( (OHE;tm el Q&L ' D@_j

Amount of Each Disbursement this Period

Candidate Name i Category/ L AT ;
Type - 4:%&@&‘&3;&:@ mt?d |
Office Sought: i House Disbursement For:
Senate | [ Primary [ ] General
| President Other (specify) w
State: - District:
SUBTOTAL of Disbursements This Page (optional)...........ccoeiiii T » P T S W W S W
" 1 o » At '. 2 W ’! ] o b4
TOTAL This Period (1ast page this iNe NUMBET ONIY).......ooooororooceeroer oo > s {Q\,’L\,;Q?(}(‘ e
FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS

el ed

Use separate schedule(s)
for each category of the
Detailed Summary Page

A )
PAGE = OF \

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Amef‘m OO

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specity) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
;! T WS} A A, A 0N 8 ” P LY Y B PV L 2 HpoelS ] D Bl Sl v, L W
TERMS
Date Incurred - Date Due Interest Rate Secured:
CREFERTRER TR AR N g/ oV - FVIRYEEEY ey - .
° [ IYes | |No
. ot 5 Nomaefieect el eecticed] 70 (@PT) L L
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T " P (5 IR i i
City State ZIP Code Guaranteed
O‘utstanding: B B £95, 5 NI, B i . B
2. Full Name (Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
: Amount R R R RS S G
City State Z\P Code Guaranteed
Outstandlng. Ji. 3 ﬂt I B, AN 2, £9Y B,
3. Full Name (Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
. Amount AR T TS P Ty
City State  ZIP Code Guaranteed
Outstanding: s St
4. Full Name (Last, First, Middle Tmitial} Name of Employer
Mailing Address Occupation
- Amount T A i i ) L
City State Z1P Code Guaranteed
Outstanding: Bxserourrcd Mmoot Pl Lot
SUBTOTALS This Period This Page (Optional)............c.ccoiiiicoiinniiniinnn e > T T D
TOTALS This Period (last page in this liNe only)............cccnriiioiiieea > PSP L'g N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEG6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

N\ pugad

PAGE )\ OF|

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

R er YN

FEC IDENTIFICATION NUMBER Vv

Clo 05 61 5 2 2

Check if [_] 24-hour report [ ] 48-hour report »[] New report B(mends report filed on | | gz ’ f ‘g—— ’ ﬁ Q i@'

Full Name of Payee

Date of Public Distribution/Dissemination

(U a 1 ox0 ! vV RBY BY 5Y
Mailing Address = = A
Amount
City State Zip Code o n ot A a £
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S ; e e W o ma i
Type N . A PN
Name of Federal Candidate D Support Office Sought: D House  District:
D Oppose D President [:J Senate  State:
Calendar Year-To-Date \ i e mnh Fromp—g Disbursement For: D Primary D General
Per Election for Office Sought D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
’Wﬂui t FOED 1/ oy eET vy
Mailing Address - A Bzl
Amount
Clty State le COde ' L Ve LY 2 (-1 £\ L Iy -4
Date of Disbursement or Obligation
Purpose of Expenditure Category/ v B LR EN AL DAL
Type - i . l . N
Name of Federal Candidate D Support Office Sought: D House  District:
D Oppose D President D Senate  State: —
Calendar Year-To-Date i g — Disbursement For: [__] Primary [:j General
Per Election for Office Sought ks . n s a [__l Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

-n.--.---.ro,:("‘)"’

V.., S0 W W, SN N G

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or cor_\gert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committeg.or its agent

FEC Schedule E (Form 3X) Rev. 09/2013
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